


DO NOT USE THIS SPACE 


' 

PERSONAL HISTORY STATEMENT 


THIS DATE (PIU In) 


ISSUED BY 




INSTRUCTIONS 



1. Answer all questions completely or check appropriate box. If question is not applicable, write *NA\ Write “Un- 
known” only if you do not know the answer and it cannot be obtained from personal records. Use blank space at 
end of form for extra details on any question for which you have insufficient space. 

2. Type, print or write carefully; illegible or incomplete forms will not receive consideration. 

3. Consider your answers carefully. Your signature at the end of this form will certify to their correctness. Careful 
completion of all applicable questions will permit review of your qualifications to the best advantage. 



SECTION I 



GENERAL PERSONAL AND PHYSICAL DATA 



1. FULL NAMEf Leet-Fltat-Mlddlc) 

KUECVEL, Aleks, NMM. 



4. HEIGHT 

5*6" 



[5. WEIGHT 

160 



10. SCARS (Type and Location) 

Rone 



6. COLOR OF EYES 

Gray 



59 



7. COLOR OF HAIR 

Dark blood 



e. TYPE COMPLEXION 

Pair 



9. TYPE BUILD 

Medium 



. OTHER DISTINGUSHING PHYSICAL FEATURES 

Rose 



12. CURRENT ADDRESS (No., Street, City, Zone, State and Country) 

18*38 Lament Straat, H,W* 

Vaahington 10, D*C. 






w£§ p r e f8it E 



17. NICKNAMES 

Nona 



13. PERMANENT ADDRESS (No.. Street. City, Zona. State and 
AND PHONE NO. 

w=OT 90th Street, BLHHUKST, N.Y. 

UE fender S - 1275. 



16. LEGAL RESIDENCE (State, Territory or Country; 

New Tori. 



16. OTHER NAMES YOU HAVE USED 

a)KDRBEL^lexanderi b)KUSEL, Alexander. 



A WVWm e’W'&hM 

bl 19*1-1944 in Eitonle. when rlaltlna metrlcted training canpe. 



Authorities. 



20. IF LEGAL CHANGE. GIVE PARTICULARS (Where and by What Authority). 

The Flrat-nama cM«l Cm ALEKSEI to Aleka, 13 May 1958, 
U*S*Dt»trict Court for the Dlatrlct of Columbia* 



SECTION II 



POSITION DATA 



I. INDICATE THE TYPE OF WORK OR POSITION FOR WHICH YOU ARE APPLYING 



2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL 
ACCEPT (You witi not bo considered No jeny poelflon with a lower 
entrance aatary). € 



3. DATE AVAILABLE FOR EMPLOYMENT 

NA 



4. INDICATE YOUR WILLINGNESS TO TRAVEL 



I OCCASIONALLY 



FRgOUBNTLY 



CONSTANTLY 



OTHER) 



5. INDICATE YOUR WILLINOMESS TO ACCEPT ASSIGNMENT IN THE FOLLOWING LOCATIONS (Chech (X) eech Item applicable) 



WASHINGTON. O. C. 



ANYWHERE in U.S. 



OUTSIDE CONTINENTAL U.S. 



CERTAIN locations only (Specify): 

Raw Yorlt City and vicinity* 



6. INDICATE WHAT RESERVATIONS YOU WOULD PLACE ON ASSIGNMENTS OUTSIDE THE WASHINGTON. 0-C. AREA. 

First praftrancai In Naa York area, avan for a alijgitly lowar wags than in ttashing. 
ton, DtCe 



FORM AM USE PREVIOUS EDITION. 
11-5* 



D E CI & SS I F I ED A N oJt eLEASED £ 



CEUIRAL INTELLIGENCE AGENC 
SOURCES METHODS EXEMPT I ON 302 
NAZI WAR CR IMES 0 I S CLOSURE AC 
CATE 2006 




SECTION Hi CITIZENSHIP 

X,' DATE OF BIRTH l. PLACE OF 01RTM CClfy, Sl.fa, Country) J S. PRESENT CITIZENSHIP (Country) 

13 Sap 1904 KURESSAARE (Arensbugg) , Estonia U.S.A. 



4. CITIZENSHIP ACQUIRED BY S. DATE NATURAL- 6. NATURALIZATION CERTIFICATE NO. 

13' ^ay 1958 7962501. 



OTHER (Specify): 



7. COURT ISSUING NATURALIZATION CERTIFICATE 8. ISSUED AT (City, State. Country) 

U*S. District Court for District of Colunbla Washington, D.C. 



9. HAVE YOU HELD PREVIOUS NATIONALITY 



tl. OIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY. 

a) Be ton la vaa part of the Russian Empire when X was bom, therefore X squired 
Rasa lan c It l ten ship by birth; 

b) My citizenship was changed from Russian to Estonian automatically, In connection 
with the declaration of independence of Estonia from Russia In 1918. 



12. HAVE YOU TAKEN STEPS TO CHANGE ,3 * °' VE P *^,CULARS 

PRESENT CITIZENSHIP ' * NO RA 

14. IF YOU HAVE APPLIED FOR U-5. CITIZENSHIP. WHAT IS PRESENT STATUS OF YOUR APP LICAT ION (Flret Pmpara, Etc.)? 

BA . . 

15. DATE OF ARRIVAL IN U.5. [ 16. PORT OF ENTRY I 17^ ON>ASSPORT OF WHAT COUNTRY . 



15. DATE OF ARRIVAL IN U.S. 16. PORT OF ENTRY 

26 Feb 1953. New York, H.Y. 



ON PASSPORT « 

Estonia. 



HL LAST U.S. VIS A (No.. Type. P/Tc.Tf l.«uaJ22667 , AppllC.V*245696^ 19 * OATE VISA ‘SSUED 

Non Immigration. cla self lcat Ion B*l| Hun lch, Germany . 18 Feb 1956 

• SECTION IV EDUCATION 

I: CHECK (X) HIGHEST LEVEL OP EDUCATION ATTAINED 



LESS THAN HIGH SCHOOL CRAOUATE 

HIGH SCHOOL GRADUATE 

TRADE. BUSINESS, OR COMMERCIAL SCHOOL GRAOUATE 
TWO YEARS COLLEGE OR LESS 



.V&I 

bi_ y Inl at.rl.l achool" 

f. DATES ATTENDED (From-and-To) 



OVER TWO YEARS OF CO.LLEOE - NO OEGREE 

BACHELOR*. OCGRgE . 

UATE GRADUATE STUDY LEADING TO HIGHER OEGREE 

■ MASTER'S DECREE | 3K| DOCTORS Ogo4flfe 

2. ELEMENTARY SCHOOL 



I 

3. HIGH SCHOOL 



Wi Gymnaaiua (Hus.lan) " A °^SSfe S «; %SH&ia 



a. OATES ATTENDED (From -and- To) 

a) 1914-1917; b) 1917*1918. 

1. NAME OF HIGH SCHOOL 

Estonian Coeducational Gymnasium 

1. "dates attended (From-ond-To) 

1919*1921. 



2. ADDRESS (C tty, State, Country) 

Kuresaaars, Estonia 



4. COLLEGE OR UNIVERSITY STUDY 



NAME AND LOCATION OF COLLEGE OR UNIVERSITY 



year^). In Kuresaaare. 



Advancad College of War, In Tallinn gtaf f Caad 1929 
The ml a 1931 

SECTION IV CONTINUED TO PAGE 3 



SUBJECT DATES ATTENDED DEGREE DATE SEM/QTR 

REC'D R EC* O HOURS 

JOR MINOR FROM TO (Spectty) 

RA HA 1951 1923 HA HA — 



U932 1 semJ 



MINOR 


FROM 


TO 


HA 


“1951 


'wr; 


CE 


1923 


1926 


taad 

i 


1929 

1931 


1931 1 

1932 { 













SECTION IV CONTINUED FROM PAGE 2 



3. IP A GRADUATE DEGREE HAS BEEN NOTED IN ITEM 4 WHICH B&QqiREOlUQtf JJySlO^QF A WRJTTEN T HESIS.JN DICAT E JME JJLU-E 
OP THE THESIS AND BRIEFLY DESCRIBE ITS CONTENT^or f ^8*DiPWH T ' OCftC«r~S .LlmltS 1 6O*l20pp* 

My thesis urns entitled t "Development of the Rational Ccomimicattons System to Accomao~ 
date Air Defense Requirement a" • This thesis of 115 pages end some 50 maps, graphs end 
technics 1 drawings* tss submitted In Jen 1932 , defended In lets * 32 * It consisted of 
two pert si 1 ) historical ^technical; 2 ) application vlthln the realm of Estonian eondltl 



6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS 



STUDY OR SPECIALIZATION J FROM 



NAME AND ADDRESS OF SCHOOL 



7. MILITARY TRAIN INC (FULL TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTELLIGENCE, COMMUNICATIONS, ETC.) 



PROM 



■mi 



1th the present employer* 



6. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE. ^ 

Courses of English for Foreign Born 1962 1962 2 

st ths Catholic University* Washington* D*C, 1963 1963 2 

University of Tartu, Estonia. Political Economics* -1942 1943 2 sa 

Stadias interrupted because of lack of time doe to the aggravation of the military 
situation and con cur rently of my duties in ay military unit* 



■ 3«lH4Iri;BeYHdiy-\c1:mi:IIRHI4.a 



y. LANGUAGE 

(LI»t balow each languag* In 
which you any degree 

of competence. Indicate your 
proficiency to Read, Writ* or 
Spoak by placing e check (X) 
In th* appropriate box(ee). 



COMPETENCE - IN ORDER LISTED 
R-Rood, W-WrHo, S-Spook 


EQUIV- 

ALENT 

TO 

NATIVE 

FLUENCY 


FLUENT 

BUT 

OBVIOUSLY 

FOREIGN 


ADEQUATE 

FOR 

RESEARCH 


ADEQUATE 

FOR 

TRAVEL 


LIMITED 

KNOW- 

LEDGE 



Poll* $6) 



*. IF YOU HAVE CHECKEO "ACAOEM1C STUDY" UNDER "HOW ACQUIRED*, INOlCAT.E LENGTH AND INTENSIVENESS OF STUDY. 

See separate sheet. 



3. IF YOU HAVE INDICATED FLUENCY FOR A LANGUAGE HAVING SIGNIFICANT Dl FPERENCES IN SPOKEN AND WRITTEN FORM, EX- 
PLAIN YOUR COMPETENCE THEREIN.'; 

see separata sheet. 



4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANQUAOE WORK INVOLVING VOCABULARIES AND TERMINOLOGY IN THE SCIEN- 
TIFIC, ENGINEERING, TELECOMMUNICATIONS, MILITARY. AND OTHER SPECIALIZED FIELDS. 

See separate sheet. 




















SECTION VI 



GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL 



1 LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES IN WHICH YOU HAVE TRAVELLED OR GAINED KNOWLEDGE AS A RESULT OF 
RESIDENCE, STUDY OR WORK ASSIGNMENT. INDICATE TYPE OF KNOWLEDGE SUCH AS TERRAIN, HARBORS, UTILITIES, RAIL- 
ROADS. INDUSTRIES. POLITICAL PARTIES, ETC. 



NAME OF 

REGION OR COUNTRY 1 


TYPE OF 

SPECIALIZED KNOWLEDGE 


DATES OF 
RESIDENCE 
OR TRAVEL 


DATES AND 
PLACE OF STUDY 


[ KNOWLEDGE ACQUIRED BY j 


RESt- 

DENCE 


TRAVEL 


STUDY 


WORK 

ASSIGN- 

MENT 


1) Estonia •* 


MM 


1904-1944 


Estonia 

1919-1944 


X 


B 


i 




2) Russia 




15:3 

> 1942.1944 


mm 


mm 




B 


B 


3) Germany* 




Eaagai 


Ml 


X 


B 


■ 


1 


4) Finland 




1944-1953 
1930 j 1941-44 


| 


m 


B 




B 


5) Amman, J e rden 
CONTIHUBO. m 


1 

U separate sheet* 


1938/1959 




m 


X 


• 


B 



2. INDICATE THE PURPOSE OF VISIT, RESIDENCE, OR TRAVEL IN BACH OF THE REGIONS OR COUNTRIES LISTED ABOVE. 

Sea separata sheet* 



SECTION VII 



AND EXPIRATION OATE. IF ISSUED- 



TYPING AND STENOGRAPHIC SKILLS 



». Tjg.N.fWp*. 



TMANDfwpmJ 



3. SHORTHANO SYSTEM USED - CHECK (XI APPROPRIATE ITEM 



[SPEEDHRI TING 



I STENOT VP E 



J OTHER (Specify): 



2.. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR TRAINING (Comptometer, 
Mtheogmp ) <, Cm rd Punch, Etc.). • 



Ciphering machines i microfilm readers sod prlnterai tape recorders* 



SECTION VIII * SPECIAL QUALIFICATIONS 

I. LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY" PARTICIPATED. INDICATE YOUR PROFICIENCY T 
v in each: 

Cryptanalysis* 

| 



2. INDICATE ANY SPECIAL QUALIFICATIONS. RESULTINO FROM EXPERIENCE OR TRAINING WHICH MIGHT FIT YOU FOR A 
. PARTICULAR POSITION OR TYPE OF WORK. 

OCons id stable exposure to cryptography as intelllgenca officer, with a particular 
Interest towards breaking Soviet Russian codes* In that greatly assisted by a tho- 
rough knowledge of Russian ethyuology and syntax* 



3. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED tN ITeM 2, SECTION VII, LIST ANY SPECIAL 
SKILLS YOU POSSESS RELATINO TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO find!- 
cote CW epeed, «*ndin* end r*c*JWnA), OFFSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES. 



BA 



SECTION VIII CONTINUED TO PAGE 5 





















SECTION VIII CONTINUED FROM PAGE 4 



4. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION. SUCH AS PILOT. 
ELECTRICIAN. RADIO OPERATOR, TEACHER. LAWYER, CPA, MEOICAL TECHNICIAN. ETC.? . , 

□ yes GJno 



S. IF YOU HAVE ANSWERED * YES* TO ABOVE. INDICATE KINO OF LICENSE AND STATE ISSUING LICENSE (Pro vld# Licence Registry 
Number, It known). 



*. FIRST LICENSE OR CERTIFICATE (Year ol htuo) 

Hi 



7. LATEST LICENSE OR CERTIFICATE (Veer ol leave) 



t. LIST ANY SIGNIFICANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (Do NOT cubmit Copiea uni oca rogue a ted). INDICATE 
THE TITLE, PUBLICATION DATE, AND TYPE OF WRITING (Non-Ptctlon or Scientific article,, G*/>ar a/ In tore a I a ub/ecta. Novel*, Short 
Sterlee, Sic J. .... • . - • 



9#* iipafati ihiet* 



0. INDICATE ANY DEVICES WHICH YOU HAVE INVENTED ANO STATE WHETHER OR NOT THEY ARE PATENTED. 



Nom 



10. LIST PUBLIC SPEAKING ANO PUBLIC RELATIONS EXPERIENCE. 



See Np«ett« ihttt* 



II. LIST ANY PROFESSIONAL, ACADEMIC OR HONORARY ASSOCIATIONS OR SOCIETIES IN WHICH YOU ARE NOW OR WERE FORMERLY 
A MEMBER. LIST ACADEMIC HONORS YOU HAVE RECEIVED. 

Hember O f the Association of Altmma of the Advanced Colies* o f War, in Tallinn, since 
the AeeocUtion wee fmd (1933T), np to 1940* 

tfenber of the AsseeUtlon of the (Poxner) Officer* of Bstonlan A coed Force* in U,S*A,,| 
Bint Tockt B«T» 

Member of the Bstonien Educational Society, Rev York, R»Y* 

Member of the BetonUn Literary Society, Few York, B,Y. 

Honor* t Military Acadeoy top graduate of the cU*i, recognised by two years' senlo* 
rltyin grid*, and appropriate incidental awards* 

Advanced College of Her - recognised by award of one year's seniority in 

grade* 



I • 



SECTION IX 



EMPLOYMENT HISTORY 



NOTE: (LIST LAST POSITION FIRST.) Indicate chronological history of employment for past 15 yesrs , Accounf tor sll periods 
including casual employment and all periods of unemployment. Give address and state what yoa did during perl ode of 
unemployment. List all civilian employment by a foreign Government, regard lea a of dates. In completing Item 9, "De- 
scription olDutieB* consider your experience carefully and provide meaningful, objective statements. 



I. INCLUSIVE DATES (From end To - By Mo. and Yr.) 

05 80p 1951 • up Co date. 



2. NAME OF EMPLOYING FIRM OR AGENCY 

Department of the Army 



S. AOORE&S (No,, Street, City, State, Ceiaury) 

Washington, D»c. 



4. KIND OF BUSINESS • 

national Defense, 



S. NAME OF SUPERVISOR 

Different, due to the length of time* 



I. TITLE OF JOB 

Linguistic and Research Adviser, 



7. SALARY OR EARNINGS 



8,310 |per year 



6. CLASS. GRADED Federal Service) 

KA 



». DESCRIPTION OF OUTIE9 



Different at different tines, as ordered. 



10. REASONS FOR LEA VINO 



SECTION IX CONl'INUED TO PAGE 6 



- S - 





SECTION IX CONTINUED FROM PACE S 




1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 

Oct 1949 tO Sep 1951 


2. NAME OF EMPLOYING FIRM OR AGENCY 

U*S* Immigration Processing Center. 




3. ADDRESS (No.,, Street, City, State. Country) 

Wentorf, near Hamburg, H* Germany* 




4. KIND OF BUSINESS 

Immigration processing* 


9. NAME OF SUPERVISOR 

Mr* Lehmann* 




6. TITLE OF JOB 


* 7. SALARY OR EARNINGS 


8. CLASS. GRADE (It Padaral Service) 


2 


"CUrk bilingual" 


% RA | PER 


HA 




». DESCRIPTION OF DUTIES 

Preparing briefs and translations of the correspondence concerning the immigration* 
Registering of documents and mail* NOTE j This was a temporary position vhile wattle 
for emlgrsfcl'/n* i: 




10. REASONS FOR LEAVING 

Improvement of my situation in sight of suspended emigration, by accaptlng an 
of far of a lasting job, suitable to my experiences* ' 




1 . INCLUSIVE OATES (From and To - By Mo. and Yr.) 

Rov 1946 to Sep 1949* 










4. KIND OF BUSINESS 

Administration and Public Relations* 


5. NAME OF SUPERVISOR COMMOdel 

end Camp Leaders. none of them In the U*S*A* 




• title OF job offi c « Manager i Dapty tap 
LaadariChalraaotCaap CaalttM. 


y. salary or earnings 


8. CLASS. ORAOEtf/ F*d*r*/ S«rWc*J 


3 


fiA I per 


HA 




». DESCRIPTION OF OUT IES S UpSTVlS iOU Of Quit 

rent nationalities, with up to 12 aectloi 
of conflicting national and confessional 


Llingual administration of the camps of diff« 
i leaders and claries subordinated* Moderation 
Interests of different groups of inmates* 




10. REASONS FOR LEAVING 

Official transfers from camp to camp, and "call-forvard" for emigration* 




1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 

Sep 1940 to June 1941* 


2. NAME OF EMPLOYING FIRM OR AGENCY 

I*C*FAKBEH Industries* 




3. ADDRESS fJVo., S treat. City, Stata, Country) 

Brunnenstrasse, Berlin, Germany* 




4. KIND OF BUSINESS 

An industrial concern* 


3. NAME OF SUPERVISOR 

Dr* Kerkov* 




fl. TITLE OF JOB 


7. SALARY OR EARNINGS 


8. CLASS. ORAOEtf/ Fadaral Service) 


4 


Research analyst* 


% R& [per 


HA 




9. description of outies independent research and study of the leather- and shoe-industry 
of the Soviet Union* Additional assignments in urgent research in other fields of 
Soviet industry* 



(0. REASONS FOR LEAVING 



The German-Russlan war in sight, I followed a call to Join the German Military 
Intelligence Service* 



t . INCLUSIVE OATES (From and To * By Mo. and Yr.) 



2. NAME OF EMPLOYING FIRM OR AGENCY 



3. ADDRESS (No., Street, City, State, Country) 



4. KIND OF BUSINESS 



5. NAME OF SUPERVISOR 



8. TITLE OF JOB 



7. SALARY OR EARNINGS 



B. CLASS. GRADE (7/ Federal Service) 



SECTION IX CONTINUED TO PACE 7 

























SECTION X 



MILITARY SERVICE 



t. CURRENT DRAFT STATUS 



1. are YOU REGISTERED FOR THE DRAFT UNDER 
THE UNIVERSAL MILITARY TRAINING AND 
SERVICE ACT OF 1946 (A* amended) 


E~ 


EH 


2. SELECTIVE SERVICE classifi- 
cation 


J. selective service no. 

HA 


KJ 


mi 


4. IF DEFERRED, GIVE REASON 

HA 


s. local oraft board no. or designation and aooress 

HA 



2. MILITARY SERVICE RECORD 



i. current And/or past organizational membership 



CHECK <x) AS 
APPROPRIATE 


ARMY 


NAVY 


MARINE 

CORPS 


Air 

force 


coast 

OUARO 


MERCHANT 

MARINE 


NATIONAL 

guard 


AIR NAT'L 
GUARD 


FOREIGN ORGAN. OR MIL. 
SERVICE (Sp*ally): 


HAVE SERVED*- 


X 
















Estonian, Final ah 


NOW SERVING o- 


















and Goman* 



2- BRANCH OR CORPS OF ABOVE CHECKED ORGAN IZATlONlS) 



3. DATE SEPARATED FROM EXTENOEO ACTIVE DUTY (Pe*t ••rWcq> 





CURRENT service 







4. TOTAL LENGTH OF EXTENDED ACTIVE DUTY IN U.S. ARMED 
FORCES (Pa*t and cumni eerrice) 

-BA— 



6. TOTAL LENGTH OF ACTIVE DUTY IN FOREIGN MILITARY OR- 
GANIZATION 

23 years 



rant number) 



BA 



iow to rrlnj, provide cur- 



9. PRIMARY MILITARY OCCUPATIONAL 
SPECIALTY (Moe or Deeitnotor) AND TITt-d 



PAST SERVICE 

HA 



CURRENT SERVICE 

NA 



10. SECONDARY MIL. OCCUPATIONAL 
SPECIALTY (Hoe or Daeifinator) AND 
TITLE 



PAST SERVICE 

BA 



current service 

BA 



II. BRIEF DESCRIPTION OF MILITARY DUTIES (Indicate whether applicable to peet or current earrtem) 

See additional eheet concerning tay Military Service. 



12. CHECK IX) TYPE OF SEPARATION FROM ACTIVE OUTY 



BA 





HONORABLE DISCHARGE 


n 


RETIREMENT for service 




UNDUE HARDSHIPS 




RELEASE TO INACTIVE DUTY 


H 


RETIREMENT FOR COMBAT DISABILITY 




OTHER: 




RETIREMENT FOR AGE 


■ 


RETIREMENT FOR PHYSICAL DISABILITY 



. U. CHECK (XI COMPONENT IN W HICH YOU SERVED 
I REGULAR [ J RESERVE (Tncfod^J N.tlonof Qu.^ 



BA 



OTHER (Including AVS) 



3. military reserve, national guard and rotc status 



| 1 


YES 


□ 


NO 





YES 




NO 



HA 



a. ARE YOU NOW A MEMBER OFTHE 
NAT'L. GRD. OR AIR H AT*L. 

OR 0.7 



4. IF YOU HAVE ANSWERED *YES* TO ITEMS I, 2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW BA 



{MARINE CORPS) 



AIR FORCE 



'air nat*l.ouaRd| 



N At IONA L GUARD 



COAST OUARDI 



ARMY ROTC 



NAVY ROTC 



AIR FORCE ROT cf 



INDICATE ROTC CATEGORY NUM- 
BER 



5. CURRENT RANK, GRAOE OR 

RATE 



B. CHECK IxTcURRENT RESERVE CATEGORY \ [rBaDY RESERVE} [sTANDBYfAc<i»*>| ~ '|sTAHQBYffnacHV.)| | RETIRED* 



9. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (Me* or Deal*- 10. SECONDARY MIL1TARY 0CCUPAT ION AL SPECIALTY (Mo* or Da* 
nator) AND TITLE Hnetor) AND TITLE 



II. BRIEF DESCRIPTION OF MILITARY RESERVE DUTIES 



12. ARE YOU CURRENTLY ASSIGNED OR ATTACHED 
TO A RESERVE, N AT’L. GUARD OR ROTC TRAIN- 
ING UNIT 



YES 



■N 



NO 



14. HAVE YOU A MILITARY MOBILIZATION A5SIGM- 
MENTl 



YES 






NO 



IF YOU HAVE ANSWERED "YES* TO ITEM 12, GIVE UNIT OR AGENCY 
AND ADDRESS 



IF YOU HAVE ANSWERED "YES' TO ITEM 14, GIVE UNIT OR AGENCY 
AND ADDRESS 



16. indicate totalmiutary service 

FOR LONGEVITY PURPOSES INCLUD- 
ING ACTIVE AND INACTIVE DUTY 



YEARS 



MONTHS 



17. WHERE ARE YOUR SERVICE RECORDS KePTT 




















































| SECTION IX CONTINUED FROM PAGE 6 


5 


9. DESCRIPTION OF DUTIES 


10. REASONS FOR LEAVING 


| 


1. INCLUSIVE DATES (From and To - By Mo. «nd Yr.) 


2. NAME OF EMPLOYING FIRM OR AGENCY 


3. ADDRESS (No.. Stroot. City. Country) 


4. KIND OF BUSINESS 

* 


S. NAME OF SUPERVISOR 


*. TIT LE OF JOD, 


7. SALARY OR EARNINGS 

i |peR 


«. CLASS. GRADE (If Fodorat 
Sarrlco) 


9. DESCRIPTION OF DUTIES 


10. REASONS FOR LEAVING 






Z. name OF EMPLOYING FIRM OR AGENCY 


S ADORESS (No., Stroot. City. Stmto, Country) 


4. KIND OF BUSINESS 


B. NAME OF SUPERVISOR 


6. TITLE OF JOB | 


7. SALARY OR EARNINOS 
$ | PE R 




0. DESCRIPTION OF DUTIES 


10. REA50N5 FOR LEAVING 


F 


. IF- PRIOR SERVICE WITH THE FEDERAL GOVERNMENT IS NOTED ABOVE, INDICATE THE 
^NUMBER OF YEARS CREDITABLE TOWARD OiS. CIVIL SERVICE RETIREMENT, IF KNOWN. 


9. HAVE YOU EVER BEEN UNCHARGED OR ASKED TO RESIGN FROM ANY POSITION. . QyES ®NO 

■ HAVE' YOU .LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO EXPLAIN? [J^YES 1 IhO 
IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS “YES", Give DETAILS 

8h addition*! ahaat coocomiog ny Military Barrie*, in Baton!* • 

i • ■ . ' . ■ - * 



)i 
























SECTION XI FINANCIAL STATUS 


1. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? 


\ i YE> ffl NO 


2. IF YOUR ANSWER IS ’‘NO" TO THE ABOVE, STATE SOURCES OF OTHER INCOME 

lha rant for one apartment of a two -apartment boos* which I and ay vlfa bought 
In Blahmt, fl*Y* In i963« 


3. BANKING INSTITUTIONS WITH 


WHICH YOU HAVE ACCOUNTS 


NAME OF INSTITUTION 


ADDRESS (City, State, Country) 


Long Island City Savings Bank 


35-01 30th Are, L.I.Clty 3, S.T. 


The first national City Bask of Kaw York 


399 Park Avenoa, Hew York 22, N.Y# 






«. HAVE YOU EVER BEEN IN. OR PETITIONED FOR, BANKRUPTCY,. 


3 no ... _ ... . . 


5. IF YOUR ANSWER IS "YES" TO THE ABOVE. GIVE PARTICULARS. 

HA 


INCLUDING COURT AND OATEIS) 


6. GIVE THREE CREDIT REFERENCES IN THE UN1TEO STATES j 



Yha Chaaa HwhatUa Bank 



1, Chui Manhattan PUu« B«v York, N«T« 



7. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNOER ANY RETIREMENT 

ACT. PENSION. OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? i I YES (*] NQ 

8. IF YOUR ANSWER IS "YES” TO TME ABOVE QUESTION "GIVE COMPLETE DETAILS " 



j | tm j [ mu f// «>»w “YES* 1 , fumiafi detelie on eepmreta thee I.) 



SECTION XII MARITAL STATUS 



I. PRESENT STATUS (Single, Married, Widowed, Separated, Divorced, or Annul led) SPECIFY: 



2. STATE DATE, PLACE. AND REASON FOR ALL SEPARATIONS. DIVORCES OR ANNULMENTS 



WIFE, HUSBAND If you have been married more than once - including annulments * use a separate sheet for former wife or 
OR FIANCE: husband giving data required below for ail previous marriages. If marriage contemplated, fill in appropriate 

information for fiance. 



NAME 



** °™ ER NAMES evEB USED 



INDICATE CIRCUMSTANCES f/ncludin* ianftfi of time) UNOER WHICH ANY 
OF THESE NAMES WERE USED. IF LEOAL CHANGE GIVE PARTICULARS 
Ofhrre and by what authority). USE EXTRA SPACE. PROVIOEO ON PAGE V6 
OF THIS FORM TO RECORO THIS INFORMATION. 



6. PLACE OF MARRIAGE (City. Stale, Country) 

Barra, Estonia* 



7. HIS (OR HER) ADORESS BEFORE MARRIAGE (No., Street. CUV, State, Country) 

Baida tsonav, Karra, Baton la* 



9. DATE OF DEATH 

HA 



1 1. CURRENT ADDRESS (Give leaf addreat, if decoeaad) 

46*05 90th 8tra«t, Blmhnrat, N*Y* 



»0. CAUSE OF OEATH 

KA 



,S BaWtf Country) 



SECTION Xll CONTINUED TO PACE 10 



• ‘Knas *" 1 






















• I SECTION XV 



tl FULL NAME (Laet-Firet-Mfddlo) 

PBCTEL. tUrla (ranO 



MOTHER (Give same in/orma<fon /or Sfepmofher on separate sheet) 



4. CAUSE OF DEATH 

Unknown 



2. LIVING 

■|v E »TK|no' 



3. DATE OF DEATH 

1945 or 1946 



5. STATE OTHER NAMES SHE HAS USED 



INDICATE CIRCUMSTANCES (Including length ot time) UNDER WHICH SHE HAS 
EVER USED THESE NAMES. IF LEOAL CHANGE, GIVE PARTICULARS (Where 
end by what authority). USE EXTRA SPACE PROVIOED ON PAO.E 18 OF THIS 
FORM TO RECORO THIS INFORMATION. 



8. CURRENT AODRESS- OIVE LAST ADDRESS, IF DECEASED (Wo., Slf**r, City. State, Country) 

Kltabargl 4, towiniw, Katbnia ' 



7. OATE OF BIRTH 

29 July 1866 



e. PLACE OF BIRTH fCIrp, State, Country) 

Pariah LK1SI, la land Saan 



i, Batooii 



*. CITIZENSHIP 

Estonian* 



10. IF BORN OUTSIDE U.S.- DATE OP ENTRY 

WA 



I*. FORMER CITIZENSHIPS {Coun try<iee)7 

WA 



II. PLACE OF ENTRY 

RA 



IS. DATE U.$. CITIZENSHIP 
H4 ACQUIRED 



14. WHERE ACQUIRED (City, State. Country) 

WA 



18. Present Employer (Giro tael employer, U Mother la deco* tod or unemployed)] 

HA J 



18. OCCUPATION 

Haeaawtfa 



IT. EMPLOYER'S BUSINESS ADDRESS OR MOTHER'S BUSINESS AOORESS IF SELF EMPLOYED 



t bT 



IS^ATES OF MILITARY SERVICE fFrom-arttf-To.) 



10^-BRANCH OF SERVICE 



20. COUNTRY 



ZtjgETA.LS OF OTHER GOVERNMENT SERVICE, U.S. OR FOREIGN 



SECTION XVI 



BROTHERS AND SISTERS (Including Hath, Step- and Adopted Broth ere and Slaton ) 



l. FULL NAME 



ME (Laot-Pint-Middto 

, 01 se (109) 



■•m ss msh,p 



> wig^.y t SMi,>fco “" urJ 






a J YES j | NO 



8. age 

65 



'nDBBVBL* 16 






S^jm^SHiP (Com* try) 






S. LIVING 



yes 






13 



NO 



*■ «fkH£ NSHIP 



3 'rfWJj66 SMIP (C< * M ' trr} 

. 8. LIVING ~y«T 



s s$i msm s m, c i&ii*n 



YES 



NO 



*1& 



rTFULL NAME (Laet-FlrotJMddle) 

niBOVBts Slnalda (Ida) W» 



2. RELATIONSHIP 

tiatar 



3. CITIZENSHIP fCouneryJ 

Estonian 






URRENT AODRESS (No., Street , City, Zone, State, Coimtry) 



vmS^WSBFtEui ran 









^^URRENT AOORESS (No., Street, City. Zone . Stete , Coisury) 



n 



t. FULL NAME (Loot-FIret-Mlddle) 



2. RELATIONSHIP 



J. CITIZENSHIP (Country) 



,4. CURRENT ADDRESS (No., Street. City, Zone , Stete, Cotxitry) 



I. FULL NAME (Leet-Flret-Mlddlo) 



2. RELATIONSHIP 



>. CITIZENSHIP (Country) 



4. CURRENT AODRESS (No., Street, City. Zone, Stete, Cointry) 



HL 



I. FULL NAME (Let t-FIret-MIddle) 



2. RELATIONSHIP 



S. CITIZENSHIP (Cotmtry) 



4. CURRENT ADDRESS (No., Street, City, Zone, Stete, Country) 































SECTION XVII 

I. FULL NAME (Leet-FIret-MIddle) 

BPLEft, Ktxl (HUB) 



3. STATE OTHER NAMES HE HAS USED 

Unknown, probably none. 



2. LIVING 3. DATE OF DEATH 4. CAUSE OF OEATH 

.1 ves TT1 NO 1950 Unknown* 



IN 01 CAT E CIRCUMST ANCES (Including length at time) UNOER WHICH HE HAS 
EVER USED THESE NAMES, IF LEGAL CHANGE, GIVE PARTICULARS (Where 
end by what authority), USE EXTRA SPACE PROVIOEO ON PAGE 1« OF THIS 
FORM TO RECORD THIS INFORMATION. 



6. CURRENT OR LAST ADDRESS (No., Street. City, State, Country) 

Soeevhere In Estonia* 



7. DATE OF BIRTH 9. PLACE OF BIRTH (City, Slate, Country) 

06 Feb 1878 or* 77 Parish Ellstvere, Estonia 



9. CITIZENSHIP 

Batonlan 



10. IF BORN OUTSIDE U.S. - DATE OF ENTRY II. PLACE OF ENTRY 

I BA I » 



12. FORMER CITIZENSHIPS) {CountryOetrf 13. DATE U.S. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country) 

ACQUIRED {{A HA 



13. OCCUPATION 

Merchant 



IS. PRESENT. EMPLOYER (Give leet employer, it Fether*tn~Law ie deceaeed or unemployed) 



• SECTION XVIII : 

». FULL NAME (Laet-FIret-MIddle) 

EPLBR, Ida (IUIlj> nee LIBLXK* 

3. STATE OTHER NAMES SHE HAS USED 

MOB 



MOTHER-IN-LAW 



2. LIVING 


3* DATE OF OEATH 


| YES ^ | NO 


16 July 195o 



E OF OEATH 

disease* 



INDICATE CIRCUMSTANCES (Including length oi lim*> UNOER WHICH SHE MAS 
EVER USED THESE NAMES. IF LEOAL CHANGE, GIVE PARTICULARS 
•nrf by w**l authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION. 



6. CURRENT OR LAST AODRESS (No.. Street, City. State, Country) 

Segew here In Betonla* 

7. DATE OF BIRTH 6. PLACE OF BIRTH (City, State, Country) 

25 Mar 1862 or '61* District Tlljtndl, Batonla 



9. CITIZENSHIP 

Estonian 



10. IF BORN OUTSIOE U.S. - DATE OF ENTRY 

MS 



II. PLACE OF ENTRY 



12. FORMER CITIZENSHIPS) {Country* leeff t*- DATE U.S. CITIZENSHIP 14. WHERE ACOUtRED (City, State, Country) 

J£ ACQUIRED 

IS. ^C^UJfc^j^N ' l«.^PRESENT EMPLOYER (Glee leet employer, II Mother-in-Lew le deceaeed or unemploy* 



• SECTION XIX 



1«.^PRESENT EMPLOYER (Glee teat employer, II Mother-ln-Lew le deceaeed 6r unemployed) 

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (1) LIVE ABROAD. 

(2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT 



1. FULL NAME (L»et-Flrmt-Mlddle) , 

0SSZ800, Oaia (IM) eee KARIPUU. 

*■ AOOngSS Oft COUNTRY I N WHI CH R ELA TIVE RESIoeS 

20 Doaarveegen, HUDDIHCBH, Sweden 

6. CITIZENSHIP (Country) ITT FREOUENCY OF 

Sweden Occasional 



RELATIVE RESIOES 5. EMPLOYED Jjl Y 

ICBM, Svadan Hoa*«vlf«. 

rachangad. 



4; ADDRESS OR COUNTRY IN WHICH RE L ATIV E RESIO ES 5. mPLOYEDAY . — 

20 Doaarveegen, HUDDIMGBM, Sweden The Bwwflih Covernaen 

6. CITIZENSHIP (Country) I 7. FREQUENCY OF CONTACT \ ‘ 6. D\TE OF. LA&ZCON 

Sweden Occasional letters exchanged* Marsh i959* 

I*. FULL HAI4E.(Leet‘Flretf(lddtel . 2. RELATIONSHIP — 

MA&XPUU, Uelo <NMM) Bp hew 



’M^msband 

5< ffia L S^fiftlih Government* 

~ I «• OAJE OF. LAST CONTACT 



I. FULL NAME .(Leet^FIrat-Mlddlej 

MARIPU0, (Jalo (mi) 

4, ADDRESS OR COUNTRY IN WHICKREL ATIVE RESIOES 

Coeteborg, Sweden 



s -T^i s ar (Country) 



1 7 (fiSwIonai °lat£era T exchanged 






1. FULL NAME (Laat-FIret'+llddle) 

BID, Male (NMN) nee BRIPDU. 

4. ADDRESS OR COUNTRY IN- V*HICH RELATIVE RESIDES , 

Tomallngen 37 n*b* ,tBfiGSUMD, Sweden. 



I 2. RELATIONSHIP 



5 A E S^f«h e private firm. 



«. CITIZENSHIP (Country) 

8vedlah 



1 *dSE2iiSSU’ fetter* axchangad I ” 



SECTION XIX CONTINUED TO PACE 13 










SECTION XIX C ON TINVE D FROM PAGE 12 

6. SPECIAL REMARKS. IF ANY. CONCERNING RELATIVES NOTED IN SECTION XIX ABOVE 

I have not yet had occasion to BM«t Mr •Raid, the hatband of Male Raid* Ha 1 b an 
Estonian* probably of Swedish cltlsenshlp* 

Uelo Marl pan it married* 1 have set his wife* Jots* an Estonian, In 1959* 



SECTION XX 



relatives by blood, marriage or adoption who are in the military or civil 

SERVICE OF THE UNITED STATES 



1 . NAME (L *a t~Flr»t~M‘ ddlm) 

KUSOYRL, Jaan 



2. 'relationship 

Son 



3. AGE 

33 



4. CITIZENSHIP 

U.S.A. 



v »* 



6. TYPE AND LOCATION OF SERVICE (If known) 

Captain* <*C* Fort Lee* Va. 



1. NAME (Laat-PUat-MIddfa) 



Z. RELATIONSHIP 



4. ClT I ZENSHIP 



S. AOORESS (No., Straat, City. Stmt*. Country) 



6. TYPE AND LOCATION OF SERVICE (It known) 



I. NAME (Lamt-Pirat-MIddlo) 



2, RELATIONSHIP 



4. CITIZENSHIP 



5. ADDRESS (No., Straat, City, Stata, Country) 

•I'"'"- 



6. TYPE ANO LOCATION OF SERVICE (U taiom) 



SECTION XXI 



REFERENCES, ACQUAINTANCES, AND NEIGHBORS 



I. LIST FIVE. CHARACTER REFERENCES. NOT RELATIVES. IN THE U-S-. WHO KNOW YOU INTIMATELY 



NAME 

(Laat-Plrat-Mlddla) 

'5AUT8TE *~Xnton^K s£btuCaptT~ 



BUSINESS. AODRESS 
(No., Straat. City and Stoto) 



RESIDENCE AOORESS 
(No.. Straat. City and Stata) 



T30 C«Ur St*“KIngstbnr 
N*Y* 

ill HySoSB 3t* 

Haabrook Bight a* N*J* 



-VADISmr^VlUaa* "~ 



il0-*0 72 Ava* Apt* 2F 
Forest Hills* W*Y# 

27 Sickles 8t. 

Rev York 34* N*Y* 



t* Fanl 

ALLS* BrhffE~ 



Jssn 



Voice of Aaerlca. 
Washington* D.O. 



2. LIST FIVE PERSONS, IN THE U.S. WHO KNOW YOU SOCIALLY - NOT RELATIVES. SUPERVISORS OR EMPLOYERS 



NAME 

( Laat-F irat-MIddla) 

DekUU^srbertTBaton sajor 



MaMTSO*Lsvidiaj,d* M*D* 



tttOlii Peter* H*D* 



» OPK >a* At aka an da r- 



m as ttoi a>vo* v r tto n \s y at U v 



BUSINESS ADDRESS 
(No.. Straat, City and Stata) 



TdbtmtfofC 
Washington* D 



bnfNIS* 

D*C* 



T atar ans ^ 



Rocky Hill* Con* 



& Hospital* 



RESIDENCE ADDRESS 
(No., Straat, City and Stata) 

116 3rd SC* H.K. 

Washington* D*C* 

7 0 1 Mar y land : a v a 

Washington* D*C* 



t21i Mu munth ~ tve 

Lakewood* N*J* 

13 3 willisB St.tooa 3 00~ 
H«v York 38*H,Y* 



3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMA'- RESIDENCE IN THE U.S. 



NAME 

(Liiat-Flrat-Middla) 


BUSINESS ADDRESS 
(No.. Streot, CUy and Stata) 


RESIDENCE ADDRESS 
(No„ Straat. City *r»d Stata) 


~itltt',Brtcfa 




06*43 St* jw 1 t« 
Elahurst* N*Y* 


-SIIMRC, JBrie 




88-39, St^aHrUn — ~ — 
E labor st, N.Y. 


Hot veil enough serquatires 


1 with others - yatT 


- 



• 13 - 


























SECTION XXII 



CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS 



NOTE: List, names and addresses of all clubs, societies, professional societies, employee groups or organisations of any kind 
(Include members flip In, or support of, any organization having headquarters or branch in a foreign country) to which you 
belong or have belonged. 



NAME ANO CHAPTER 



DATES OP MEMBERSHIP 



Alumna Association 

Advanced College of Star 



glon of Estonian 




Association of nr 

Estonian Boy Scouts of Now York 



of Bov York 



How York 16, HtY. 
Stolsanau, w. Germany 



Flushing 58, R,Y. 



I joined this organisation in 1950, in V.Germany, under a si 




SECTION XXIII RESIDENCES FOR THE PAST 15 YEARS 



ADDRESS - LAST RESIDENCE FIRST 


INCLUSIVE 


Oates 


(Number, Street. City. Stmtm. Country) 


PROM 


to • 


46-05 90th Street, B Inhurst, H.Y« 


Apr 1963 


up to data 


30-70 34th Street, Long Island City 3, H.Y. 


Fob 1953 


Apr 1963a 


Hon t sal vat Str. 13, Munich, Germany 






U • S« Beset tleaect Center , Wen tor f, Germany 






DeFeCoap ESSEX, Llngen W,Gernsny 




Sap 1949 


D#P.Csap tOJKGLA, StoUenau/Ueser, V.Germany 


Spring 1 47 


Spring* 48* 



























SECTION XXIV 



ADDITIONAL INFORMATION 



t. DO YOU ADVOCATE OR HAVE YOU EVER AOVOCATEO; OR ARE YOU NOW OR HAVE YOU EVER SEEN A MEMBER OF; 
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY, INDIVIDUAL OR ORGAN - 
iZATION WHICH ADVOCATES OR TEACHES THE OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES BY 
FORCE. VIOLENCE OR OTHER UNCOflSTITUTION AL MEANS. OR SEEKS BY FORCE OR VIOLENCE TO DENY PERSONS 
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES? 



2. IF YOU HAVE ANSWERED 'YES' TO THE ABOVE QUESTION, EXPLAIN 



3. DO YOU USE OR HAVE YOU 
EVER USED INTOXICANTS? 


”8 


YES 






NO 


5. DO YOU U5E OR HAVE YOU 
EVER USED NARCOTICS? 


| 


YES 


6. IF SO, TO WHAT EXTENT? , 


□ 


NO 



7. HAVE YOU EVER BEEN A MEMBER OF. OR SUPPORTED. OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN- 
IZATION OR ITS ACTIVITIES? r*. ■. — , 

LJNO IF ANSWER IS 'YES'. GIVE COMPLETE DETAILS. 



8aa additional akoata about my military aaryica . 



Civil Sarvica Oonlaalone 



Uskaova* 



NOT E SPECIAL 
INSTRUCTIONS 



If your onswer U *YES* to the following Question* 10, VI or 12, provide the Information requested for each 
question on a.sopcroto, signed shoot and ottoch the shoot to this form in o sealed envelope. 



- - BEEN OBTAINED. ARRESTED, INDICTED OR CON- 
« TRAFFIC VIOLATION IN THE UNITED STATES OR 



!0. HAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER 
VICTEO FOR ANY VIOLATION OFTHE LAWOTHERTHAN A MTNOF 
ABROADt 

IF SO, STATE NAME OF COURT, CITY, STATE, COUNTRY. DATE, NATURE OF OFFENSE AND DISPOSITION OF CASE 
IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE- 



II. HAVE YOU EVER BEEN ARRESTED, COURT-MARTIALED OR OTHERWISE PU N ISHEO UMOER MILITARY LAW OR REG- 
ULATION? IF SO, DESCRIBE maOENns) AND PROVIDE OATEiS) Op OCCURRENCE ON SEPARATE SHEET IN AC- 
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE- 



12. ARE There any unfavorable INCIDENTS in YOUR life, NOT MENTIONED ABOVE, WHICH may be discovered 
IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY INVOLVEO OR NOT, WHICH MIGHT REQUIRE EX- 
PLANATION? IF SO, DESCRIBE INCIDENTIS) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC- 
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE- 



SECTION XXV 



PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 



EJflf t-Mtddli-L* • 0 

Mr* o SiIm KDBGV8L 



2. RELATIOI 



■m. 






*■ ffl&Siif-. 1273 . 



5. B US IN ESS ADDRESS (No~, Street, Cify.. to n«, Tip*. Coun.'iy) -INDICATE NAME OF FIRM OR 

EMPi rmt ,F »ttflWfc«r^ity Bank of Haw York* 

399 Park Avamre, Rav York 22 , ReYe 



0- BUSINESS PilfiME, 






7. IN CASE OF EMERGENCY, OTHER CLOSE RELATIVES fSpou*#, Mother. Fithor) MAY. ALSO BE NOT IFIED. I F SUCH NOTIFICATION 
IS NOT DESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE. 

Captain Jaan KURGVBL, USA <?* School, Fort La*, Va. 

Talephona 703-734-1748. 
















SECTION XXVI 



CERTIFICATION 



YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION 

WILL BE INVESTIGATED. 


t have read and under* food the instructions, 1 Certify that t he foregoing ontwwj ore true and correct to the best of my 
knowledge ond belief. 1 agree that any misstatement or omission os fo material fact will constitute grounds for Immediate v 
dismissal or rejection of my application. 1 also understand that any false statement made herein may be punishable by 
law (U.S. Code, Title 78, Section 7007). 


1. DATE OF SIGNATURES 


2. SIGNATURE OF APPLICANT 


3. SIGNED AT (City end State) 


4- SIGNATURE OF WITNESS 


NOTE: Use the following space for extra details. Reference each continued item by section and item number to which it relates, 
sign your name at the end of the added material. If additional space is required use extra pages the same size as this 
page and sign each such page. 


ATTACHED i Six Itens, on eight sheets* 


Alttks Kurgyel 


. 1 




\\ - /* ■ ' 


' - 






' : ■ , -0 


1 















